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To the Editor: The recent paper by Rosenstock et al. [1] published in Diabetologia claims that 'this study was specifically designed to detect differences in the incidence of retinopathy progression by fundus photography over a 5 year period' and that it demonstrated 'similar progression of diabetic retinopathy with insulin glargine (A21Gly, B31Arg,B32Arg human insulin) and neutral protamine Hagedorn (NPH) insulin'. The authors explain that, to verify progression status, a side-by-side comparison of baseline and follow-up photographs was conducted for any patient whose Early Treatment Diabetic Retinopathy Study (ETDRS) retinopathy severity scale score progressed by three steps or more, compared with baseline, at any time point during the study. However, Table 1 shows that only 80 out of 513 patients on insulin glargine, and 61 out of 504 patients on NPH, had any diabetic retinopathy at baseline. Among those without retinopathy at baseline, retinopathy can develop but it cannot progress; incidence rates of newly developing retinopathy and progression rates of pre-existing retinopathy must not be confused. In the DCCT study, for instance, the proportion of participants whose retinopathy had progressed by three or more steps at 5 years was approx. 15-35% (secondary intervention group), which was clearly different from the 5 year incidence of retinopathy (change in ETDRS score of at least three steps from baseline) of approximately 5-15% in cases without retinopathy at baseline (primary prevention group) [2] . The estimate for power calculations by Rosenstock et al. [1] , a 20% 5 year event rate, was taken from the DCCT data [1] . However, the DCCT only included type 1 diabetic patients. In the UK Prospective Diabetes Study on type 2 diabetic patients, cases without pre-existing retinopathy progressed much slower than those with; indeed, the 6 year event rate was less than half that in the DCCT [3] . Hence, the study by Rosenstock and colleagues [1] was considerably underpowered.
Moreover, Table 1 of the paper is unclear. In the category 'baseline ETDRS retinopathy severity', it is stated that 198 patients in the insulin glargine group, and 196 patients in the NPH group had no diabetic retinopathy, leaving 315 and 308 patients with some degree of retinopathy, ranging from microaneurysms only to nonproliferative diabetic retinopathy. However, in the category 'diabetic late complications', it is stated that 80 patients in the insulin glargine group and 61 patients in the NPH group had diabetic retinopathy. This inconsistency needs clarification.
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